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rendered practically non-combustible by the use of some
application for all trains and tracks is imperative and the
public have a right to expect that every possible means of
protection against the awful risks of fire are taken.

DEATH OF SIR THOMAS McCALL ANDERSON.

THE death took place with startling suddenness on

Saturday night, Jan. 25th, of Sir Thomas McCall Anderson,
professor of medicine in the University of Glasgow. He
had been dining with the Glasgow Ayrshire Society in the
St. Enoch Hotel and had even proposed the last toast of the
evening. When the company broke up he was in the act
of descending the stair from the dining-room when he was
seen to stumble and within a few minutes he was dead. We
shall in a later issue of THE LANCET give an appreciation of
the work of this great Scottish physician.

THE PERCUSSION SIGNS OF EARLY APICALTUBERCULOSIS OF THE LUNGS.

WE have received from Dr. Guido Rheiner of St. Gall,
Switzerland, an interesting communication in which he 

i

points out the importance of careful study of the physical
signs at the apices of the lungs in cases of doubtful pulmonary
diseases, especially from the standpoint of the examiner for
life insurance companies. He quotes the interesting observa-
tion of Naegely of Zurich, who found in the course of 500 ]
necropsies on persons over the age of 18 years the enormous
percentage of 97 who showed indications of previous
tuberculous affection, and he emphasises the danger of
these occult lesions in many persons. He refers to the
statistics of a German life assurance company from 1857 to
1894 in which it appears that out of 20,124,165 policy- (

holders 17 - 26 per 1000 males and 15 ’ 76 per 1000 females 1
died in the course of the first year, of which 3 - 51 and 3’ 58 1

per 1000 respectively were due to tuberculous disease of the I

lungs. As shown by Virchow the earliest deposit in the I

lungs usually occurs in the form of miliary tubercles (

in the mucous membrane of the smallest bronchi, and (

it is not until later that inflammatory processes around I
lead to areas of consolidation. Although these may
early give rise to a few auscultatory signs Sahli of .l
Berne stated that these isolated consolidated spots even c

when supel ficial must be at least some square centi- t

metres in size in order to give rise to distinct dulness. Dr. L
Rheiner insists on the great importance of careful percussion s

about the apex, and especially by means of a method (
described by Kronig of Berlin in 1889. It is well known 1
that if the head be held up the extreme apex of the lung 1
reaches from three to five centimetres above the clavicle, c

forming practically a small cone. Percussion of this region in q
the ordinary way simply maps out the vertical extent of this t

cone but gives no information as to its breadth or as to its b

circumference, both of which may be lessened by cicatrisa- C
tion. In order to determine these the examiner should stand i,

beside the patient and percuss in various directions, mapping I

out the resonant area from the dulness due to the shoulder B
and surrounding parts. The line so obtained is normally
found to extend from the inner part of the clavicle, mounting
gradually towards the anterior margin of the trapezius muscle
until it reaches the summit of the shoulder, from which
it curves downwards to reach the vertebral column at a t:

point between the second and third dorsal vertebras. In w

mapping out this line it is recommended to commence per- d

cussion on a dull area and percuss towards the resonant d

regions, using the third phalanx of the right middle finger e

as a pleximeter and tapping firmly on the nail with the left a

middle finger. The line is found to cross the clavicle and E

extend backwards to the end of the inner third of the spine r

of the scapula, the accurate determination of its situation si

being more difficult in this region than in front. The extent e:

of this resonant area and the situation of this boundary line
delimiting it are in normal persons identical on the two
sides and they are capable of accurate determination, since
if careful observers compare their results there is not as a
rule a difference of more than half a centimetre. Dr.
Rheiner finds that this area is contracted and the boundary
line displaced when there is old tuberculous disease. It
is increased in emphysema, while in e1,rly tuberculous
disease although its extent is unchanged the note

obtained in this region is altered. Although these observa-
tions do not afford conclusive evidence they may often lead to
an early lesion being discovered and its nature being
established by other means of diagnosis. The point urged
by Dr. Rheiner of the importance of using every means to
render diagnosis of tuberculous apical lesions more certain in
as early a stage as possible is one to bear in mind not only
from the standpoint of the life insurance companies but also
from that of the patient, since it is well established that the
earlier the disease is recognised the more effective treat-
ment is likely to be in leading to a permanent arrest. There
is no doubt that percussion of the apices of the lungs is a
matter of considerable difficulty and that it is often very

incompletely carried out, so that valuable information which
might be acquired by its aid is overlooked. Unfortunately,
also, the personal equation in percussion is difficult to

eliminate. Dr. Rheiner’s championship of Kronig’s method,
however, should serve to draw attention to its value.

A GREEK MEDICAL AUTHOR OF THE SECOND
CENTURY.

THE Berlin Academy will shortly commence the publication
of a new complete edition of all known Greek medical works,
produced with as much scholarly care and collation of all
known manuscripts as have hitherto been devoted to the
remains of historical and literary clagsic authors. In pre-
paration for this great corpus of Hellenic medicine the
German editors who are taking part in the task occasionally
print short preliminary notes upon the subject. Thus in the

philological journal Hermes Herr Wellmann has presented a
most interesting summary of the work of the second century
A D. physician Herodotus, who is praised by Galen. The

object of Herr Wellmann’s essay is to assign to this Herodotus
the admirable, but hitherto anonymous, medical treatise

Aid-y7,wo-tg 7rEp1. Tt;Wv oi;&Eacute;wv, which is contained in two manu-
scripts preserved in Paris, one of which was brought from the
Greek Monastery on Mount Athos by Minoides Mynas. Many
passages of this work are identical with parts of the col-
lection of medical authors made by Oribasius at the request
of the Emperor Julian. Herr Wellmann shows that the

quotations from Herodotus are so cited as to indicate that
he came between Soranus and Philumenus, and therefore that
he lived in the second century, to the early part of which, as
Galen quotes him, he must be assigned. Finally, by the
identity of style and language between the treatise in the
Paris codices and the extant quotations of Herodotus Herr
Wellmann proves Herodotus to be the author of the work.

THE FIRST OPERATION FOR APPENDICITIS.

THE question is often asked When was the first opera-
tion for appendicitis performed? We have been asked it this
week almost exactly in these words. The answer must

depend greatly on what is meant by operations for appen-
dicitis. If we may include among such operations the
evacuation of an abscess resulting from an attack of

appendicitis we must go back a very long way indeed.
Doubtless many such abscesses were opened ages before any
record of such operations was made. Aretasus, who flourished
some 50 years before the commencemeqt of the Christian

era, says : " I once made an incision into an abscess in the


